
SPRING CREEK HIGH SCHOOL 
SPARTANS COMMITTED TO HIGH EXPECTATIONS IN A SAFE LEARNING ENVIRONMENT 

 
  Wade Pehrson, Principal​ ​Randy Bishop, Athletics & Vice Principal​       ​Jorge Zataray, Vice Principal 
 

Admin Approval:  ______________________ 
Date: ______________________ 

Dance Guest Application & Agreement 
***Guest Application only available for the following dances: Homecoming, TWIRP, Winter Formal, and Prom. 
All SCHS students and their guests must conduct themselves within the guidelines and policies of the 
school and Elko County School District. 

●​ The completed form is due in the Main Office no later than one week before dance 
●​ SCHS students may invite one guest only! 
●​ Guests must be currently attending/enrolled in a 9-12 grade school/program or no older than 19 years. (7th & 8th 

graders are not permitted to attend) 
●​ Submit copy of current picture ID (school ID or state/government issued ID) with application 

○​ NNVA students need only Sections C & D completed (Student information and authorized Staff signature 
- located at ECSD Central Office)  

●​ Students must enter and leave with their guest 
●​ Refunds will not be issued for failure to comply with the guidelines of the school and Elko County School 

District, or those set forth within this form 
 
SECTION A - SCHS Student’s Information: 
Printed Student Name: _______________________________  Grade: _____  Student ID # __________ 
SCHS student’s signature below indicates he/she understands & accepts all behavior policies for himself/herself & his/her guest: 
 

Student Signature: __________________________________________​   Date:__________________ 
 
SECTION B - SCHS Student’s Parent/Guardian Signature: 
I understand that my son/daughter will be taking a guest student to this dance; guest’s compliance with rules is expected – 
non-compliance will result in consequences for my son/daughter: 
 

Printed Name of Parent/Guardian:___________________________________ Phone #______________ 
 
Parent/Guardian Signature: _______________________________________  Date:_________________ 
 
SECTION C - Guest’s or NNVA Student’s Information: 
Name: ___________________________________  Grade: ______  Phone # ______________________ 
 

School/Program (Currently Attending): _______________________    School Phone #______________ 
 

Printed Name of Parent/Guardian:___________________________________ Phone #_______________ 
 

By signing this form I agree to all policies and procedures as set by SCHS & ECSD: 
 
Parent/Guardian Signature: _______________________________________  Date: _________________ 
 
Guest’s Signature: _________________________________________ ​      Date: _________________ 
 
SECTION D - Guest’s or NNVA Student’s Administrator or Authorized Staff Approval: 
I acknowledge that the above mentioned guest has been verified and is eligible to attend this school dance: 
 

Administrator/Staff’s Name: ____________________________     Title: __________________________  
 

School/Program: ______________________________________​ Business Phone: _________________ 
 
Administrator/Staff’s Signature: ______________________________​ Date: ____________________ 

 


